N

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M35794

JUST. LAMP. & SHADES INC.

MIAMI FL 33127

Principal Place of Business
152-54 N W 37TH STREET

Maiting Address

MIAMI FL 33127 -

152-54 N W 37TH STREET

j_PrincipaI Place of Business

" 154 N.W. 37th Street’

3. Mailing Adaress.

Suite, Apt. #, elc.

" Suite, Apl. #, etc.

——

154 N.W. 37th Stresf

Ul

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90045 010 ***150.00

50012341

[

AT

MENENDEZ, OTTO F.
279 NW 111TH TERRACE
MIAMI FL 33168

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-2702914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddj"o“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - Name

Street Address (P.C. Box Number is Net Acceptable)

City

_EL_! Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed o printed name of registered agent and litle f appbeabla.

(NOTE. Regisisred Aganl signatuie requred when rainslaing)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0  AddedtoFees

RECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. [ Delete TITLE [ Change  [] Addition
NAME MENENDEZ, OTTO F. HAME
STREET ADDRESS (279 NW 111TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-ST- 2P
TITE VS [ Gelste TIMLE {3 Change [ Addition
NAME VALLE, CARLOS R. NAME he
STREET ADDRESS | 279 NW 111TH TERRACE STREET ADDRESS
CITY-53-2IP MIAMI FL 33168 CUTY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

TSR ADORESS | T S e s e T R S [ e e e e

CIY-ST1-2IP CITY-ST-719
i 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP CITY-ST-7P
TILE O pelete e (7] Change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE O oelete TILE {1 changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

changed, or on an attachme

an address,

Gt

1/26/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

itk all other likg.empowered.
% Carlos R Valle

305-573-2021

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI&G OFFCER OA (FRECTOR Date

Daytme Phone ¥




